PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Undffifj/ Paoeiwork Reduction Act of 1 995 no penson: 


aro roeii liroH t a rocrvinH a r»/\M 




I TRANSMITTAL 
FORM 

(fo oe used tor a// correspondence after initial filing) 


Application Number 


10/606.433 ^\ 


Filing Date 


June 25, 2003 


First Named Inventor 


Lin 


Art Unit 


3617 


Examiner Name 


TBA 


\^ Total Number of Pages in This Submission 2 


Attorney Docket Number 


4584-01 03P 



ENCLOSU RES {Check all that apply) 



□ 
□ 



□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

\~\ Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date 



EAST IP GROUP 



Philip K. Yu 




Feb. 11, 2005 



| Reg. No. j 35 ~ 





CERTIFICATE OF TRANSMISSION/MAILING 






I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: /"} y _ / 


Signature 








\Typed or printed name 


Philir^^^R^ 


Date 


Feb. 11,2005 J 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Sheet 1 of 1 (2/9/05) 



Form PTO-144 9^ A?/ 

INFORMATION DISCLOSURE CITATION 
IN AN APPLICATION 

(Use several sheets if necessary) 


ATTY DOCKET NO. 

4584-0103P 


APPLICATION NO. 

10/606,433 


APPLICANT 

LIN, Joseph 


FILING DATE 

June 25, 2003 


GROUP 1 

3617 


U.S. PATENT D 


OCUMENTS 




EXAMINER 
INITIAL 


DOCUMENT NUMBER 


Kind 


DATE 


NAME 


CLASS 


SUB 
CLASS 


FILING DATE 
IF APPROPRIATE 




US 5,211,593 




1993-05-18 


Schneider et al. 






1/23/1992 


















\ 
































































































































FOF 


IEI6N PATENT 


DOCUMENTS 




Office 


DOCUMENT 
NUMBER 


Kind 




COUNTRY 


CLASS 


SOB 
CLASS 


TRANSLATION 


YES 


NO 






















































































































































































OTHER DOCUMENTS (Include Name of the author (in CAPITAL LETTERS) , title of the article (when appropriate), title of the item (book, i 
journal, aerial, *ympo#ium, catalog,, etc.} date, page (») , volume-issue number (s), publisher, city and/or country where published. 


lagaxina, 


















EXAMINER 


DATE CONSIDERED 


EXAMINER: Initial if citation considered, whether or not citation is in conformance with M.P.E.P. 609; Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 



PKY/sml 



